2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N96000000187

1. Entity Name

MICHAEL GERRITS FOUNDATION, INC.

Principal Place of Business

3550 BISCAYNE BLVD

STE 401

MIAMI FL 33137

Mailing Address

3550 BISCAYNE BLVD
STE 401
MIAMI FL 33137

z.gincipal Place of Business

201 R 2 Auve.

—

Suite, Apt, #, efc.

Suite, Apt. #, etc.

l

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90340 018 ****5]1.25

Uyucdsbd

DO NOT WRITE IN THIS SPACE

MW

City& Slate City & State 4. FEI Number Applied For
m ‘ﬁ‘ﬁ i % mlm’ ( 6&%37340 Not Applicable

Zi un Zip Country Certificate of Status Desied ~ []  O-1°9 Additional
aéf Z ?_ (jo‘ é‘\f . b%[ 3 -?_ (/{ -Sz H_ . 5. Cerlificate of Status Desire Fas Required

7. Name and Address of New Registered Agent

——————

LAMONT & NEIMAN, P.A.

6. Name and Address of Current Reglstered Agent

—

ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Name

Str_eet,Adqress {P.C. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typad ot printag nama of registared agent and titte It applicable,

(NOTE: Registerad Agent signature requiret! when rainstating) DATE

FILE

NOw:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

SIGNATURE:

D Pietscree. 3-2 7

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O belete TITLE 2 — [hange [ Addition

e GERRITS, MICHAEL J e GERRATS, micHisL J -

STREET ACDRESS | 3465 N.W. 2ND AVE. sweer woness | DD | LI 2 Qe

orv-sT-2 | MIAM FL o MM Bl BBl2F

TIMLE D 7 Detete TITLE 5 POuUSS ALD Ethange [ Adeition

v BROUSSARD, MEREDITH : vy % M%MTH

STREET ADDRESS | 3465 N.W. IND AVE. STREET AQDRESS P 2

CmY-s-2P | MIAMI FL 33127 CITY-ST-2IP mi1Aamy FL 2327

ITLE D _ O Delete TITLE [Jchange [ Addition

NAME NEIMAN, JAN § NAME

STREET ADDRESS | ONE BISCAYNE TOWER, SUITE 3550 STREET ACDRESS

i YT ey KCie il b - -

TITLE ] Delete TITLE ] change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delate TITLE I changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporaxion oréhe receiverv{')_lr trus‘tgg empov«{ﬁreld tohexeiﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address, with alLother like empowered. mw—a 177_{ ‘&%A'

—~ . .
- 308 5132¢45S

Date Daytirng Phone #

FEUEFRTY

CR2E037 (10/00)



